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ABSTRACT 
Marshfield Clinic offers a robust continuing medical education (CME) program. Yet, 
activities were offered based on the perceived needs and desires of its physician learners. 
This research analyzed the factors that physicians consider when selecting aCME 
activity and the educational delivery methods that physicians fest were most effective in 
influencing their practice behavior. There was a need to collect and analyze this data to 
create a more effective Marshfield Clinic CME program. This research provides data that 
can useful for many CME programs, particularly CME programs in organizations 
structured similarly to Marshfield Clinic and CME programs in rural areas of the 
Midwest. Methodology used was an electronic survey sent via email to all Marshfield 
Clinic physicians. The survey was quantitative and reflected the desires and preferences 
of Marshfield Clinic physicians. The results showed that physicians are a diverse group 
that considers multiple factors when they select a CME activity in which to participate 
and that multiple educational formats can influence change in practice. Further research 
III 
should examine sub-questions related to interactive versus didactic preferences, length of 
employment with Marshfield Clinic, physician 's prior experiences with CME, and the 
satisfaction with the Marshfield Clinic eME program. 
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Chapter I: Introduction 
Introduction 
Continuing Medical Education (CME) is a requirement of physicians in the 
United States to maintain their license to practice medicine . CME activities are classes 
and instruction meant to enhance physician practice. The number of CME hours required 
for licensure to practice within a state is dictated by the state licensing board. In 
Wisconsin physicians must have at least 30 hours of CME credit every two years in order 
to continue practicing medicine. The American Medical Association (2005) also adopted 
this statement in its review of medical ethics: 
"A physician shall continue to study, apply, and advance scientific knowledge, 
maintain a commitment to medical education, make relevant information 
available to patients, colleagues, and the public, obtain consultation, and use the 
talents of other health professionals when indicated." (Aparicio, A. & Willis , c., 
2005, p. 200). 
So not only is education required by state licensing boards, it is also an obligation of 
physicians to further their knowledge of medicine. Continuing Medical Education is 
presented in a variety of ways, such as live programs, via the Internet and also through 
enduring materials (such as CDs, DVDs, and VHS tapes) . Live programs can vary in the 
number of credits that are offered; these programs range from multi-day conferences to 
one-hour meetings. Traditionally, CME providers have offered more "live" educational 
opportunities. Although some research has been done, it is largely unknown why 
physicians choose one form of CME over another. Perhaps they appreciate the luxury of 
the Internet, which allows them to complete an activity when their schedule allows. Or 
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perhaps physicians prefer networking with colleagues and experts that can occur at live 
multi-day conferences. As one curriculum director noted , "The aim of adult education 
should be to promote individual development by encouraging reflection and inquiry" 
(Trotter, 2006 , p. 12). CME providers have a difficult time of promoting individual 
development when they do not know why physicians select the activities that they do. 
Continuing medical education providers are challenged with designing activities for an 
audience whose desires are largely unknown. 
Continuing medical education programs have historically been centered around 
"live" activities. Since these are planned with great frequency, these activities are 
uncomplicated to coordinate and plan for CME providers; however with technological 
advances, physicians now have more CME options than ever. Internet-based CME has 
become increasingly popular. Continuing medical education providers are able to develop 
the content once and then it is available to participants 24 hours a day and 365 days a 
year. This is convenient for the participant and the CME provider. In addition, Internet­
based CME often is free with no registration fee due to funding from industry companies, 
whereas live CME typically has a registration fee. Registration fees for live programs are 
used to cover the costs of room rental , honoraria for speakers, and meals , as well as a host 
of other associated expenses. In addition, journal clubs, regularly scheduled conferences, 
and enduring materials offer an array of CME formats from which physicians may select. 
The American Medical Association recognizes the following formats for CME: 
live, enduring materials, journal-based CME, new procedures, test item writing, 
manuscript review, performance improvement, Internet point of care learning and other 
activities (AMA, 2006). Four of these formats are new for 2006. In the past, "live" CME 
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was the only option for physicians. Now, physicians have more choices in which to spend 
their education dollars. 
Continuing medical education providers must continually assert the value of CME 
to its stakeholders. For support and acceptance, CME should meaningfully contribute to 
changes in provider practice and public health. However, physicians are a varied group of 
individuals with varied needs and wants. The most effective delivery format for one 
physician that leads to change in practice , may be of little value to his or her colleague 
down the hall. Continuing medical education providers need to explore the factors that 
physicians consider when selecting CME activities and the educational delivery formats 
that contribute to desired change. 
Many changes in CME accreditation procedures and policies in the last 25 years 
have taken place (Rosof & Felch , 1992). There is a great deal of public pressure on 
physicians to be up-to-date on new pharmaceuticals and medical procedures. Continuing 
medical education provides the avenue for this education. Accreditation requirements 
insist on a number of safeguards so that the information presented is unbiased. In 
addition, there are other trends to label CME as "evidence-based," which means that the 
information presented was acquired through peer-reviewed publications and not just 
based on provider experiences (Komoto & Davis, 2002). Because the pharmaceutical 
industry has the potential to greatly influence physician prescribing habits stringent 
measures to separate pharmaceutical industries' potential influence from educational 
programming have become necessary and the norm. 
Continuing medical education providers can be accredited in two ways: either by 
the Accreditation Council for Continuing Medical Education (ACCME) or by a state 
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medical society that is recognized by the ACCME. The factor that determines the 
accrediting body is whether the CME provider is an interstate provider or an intrastate 
provider. Marshfield Clinic is accredited by the Wisconsin Medical Society (WMS) to 
design and offer CME for physicians. In 2005 , Marshfield Clinic was awarded 
"accreditation with commendation" and a 6-year accreditation status ; this is the highest 
accreditation status a CME provider can achieve. In order for a provider to be accredited 
by the ACCME, at least one third of their participants must be from states that do not 
border the state which the provider is located. In essence, these CME providers are 
catering to national or regional audiences, whereas state accredited providers, such as 
Marshfield Clinic, are catering to physicians within that state and neighboring states. The 
majority of the learners that participate in Marshfield Clinic CME activities reside within 
Wisconsin. 
There are currently 62 providers accredited to offer CME in Wisconsin. This 
includes both intrastate and interstate CME providers. These CME providers range from 
hospitals and clinics to medical specialty societies. This study will allow CME providers 
to become more familiar with the factors that influence a physician's decision to attend 
particular CME activities and physicians preferred educational formats. As a result, CME 
providers will be able to design CME activities that better meet the needs of physicians, 
who are the target audience. Ideally , by better meeting physicians' education needs, 
physicians will be able to provide better care to their patients. This study will indicate 
whether basic information about a physician (specialty, age, gender) is predictive of the 
factors that they consider when selecting a CME activity and/or their preferred 
educational delivery method. 
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Statement ofProblem 
The purpose of this study is to determine which delivery method and format 
physicians consider when selecting a CME activity to attend . Data will be collected 
through an electronic survey (Appendix C) distributed to Marshfield Clinic physicians. 
This survey group is a large 780 physician Midwestern multispecialty group. 
The survey will ask participants to select the three most important factors that 
they consider when choosing a CME activity to attend and the three educational delivery 
methods that are most likely to influence their practice. Factors listed will include the 
following: convenience, cost, whether the location is nearby (within driving distance), 
whether the location appeals to their family , potential applicability of the presentation to 
his or her practice, speaker credentials (including where the speaker studied, how long 
they have been practicing, the institution where they are currently employed, the number 
of graduate degrees they hold and "other." Participants will also choose the three 
educational delivery methods that are most effective in influencing their practice. The 
format options include: case-based presentations by experts, enduring material CME 
activities (such as CD, DVD, audio cassette , or written articles), interactive, patient­
centered , discussion-based format (with colleagues), internet-based CME activities, 
lectures with question/answer portion, point of care (looking up articles /evidence online 
when patient problems arise) , reading/reviewing monthly medical journals and literature, 
regularly scheduled conferences (such as Grand Rounds, mortality and morbidity 
conferences, and other weekly or monthly departmental CME activities), structured 
textbook review or "other. " 
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For the sake of this survey, the group "physicians" includes all professionals 
holding a doctorate of medicine or doctorate of osteopathic degree that are put in the 
"physicians" email group by Marshfield Clinic. All Marshfield Clinic physicians will be 
sent an email with a link to the survey. They will have three weeks to complete the 
survey. A week before the end date of the survey, a reminder email will be sent out to all 
physicians with another link to the survey. Data will be tracked by the online survey tool. 
Research Questions 
Primary Questions 
1.	 What factors are important to physicians when selecting a CME activity to 
attend? 
2.	 What is the preferred educational delivery method for physicians? 
3.	 Do age, gender, andlor specialty influence the type of activity a physician will 
prefer? 
4.	 How do the factors that physicians consider influence the type of activities that 
CME providers offer? 
Definition ofTerms
 
CME: Continuing medical education that is approved as AMA PRA Category 1 credit.
 
CMEactivity: "An educational event for physicians, which is based upon identified
 
needs, has a purpose or objectives, and is evaluated to assure the needs are met"
 
(ACCME, revised June, 2006, retrieved October 14,2006)
 
Physician: Any medical professional with a Doctorate of Medicine degree (M.D.) or
 
Doctorate of Osteopathic Medicine (D.O.)
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Credit: The currency for CME. One hour of education is approximately equivalent to one
 
credit.
 
CJ\1E Provider: An institution or agency accredited to offer CME for physicians.
 
Enduring material: A non-live CME activity that endures over time. Examples include
 
DVD's, CD 's, audiocassette tapes, and VHS tapes .
 
Primary Care: Physicians in the specialties of internal medicine, family practice,
 
pediatrics, internal medicine/pediatrics, and urgent care .
 
Regularly Scheduled Conference: Daily, weekly, monthly, or quarterly meetings that are
 
planned by CME provider's medical staff (ACCME, revised June, 2006, retrieved
 
December 9, 2006). These meetings are often held at the same location that medical staff
 
practice and often are held over a lunch hour, or prior to the first appointment so that they
 
do not interfere with patient-seeing time.
 
Specialists: All other specialties not included in the definition of "primary care." These
 
are physicians providing secondary care .
 
Assumptions and Limitations 
For this study, I am assuming that physicians give careful consideration to their 
selection of CME activities. I assume that physicians are aware of the educational 
delivery method that is most effective in influencing their practices. Furthermore, I 
assume that physicians are aware of the different types of CME activities that are 
available. A limitation of the study is the potential for a low response rate to the 
distributed survey. Another limitation is that only Marshfield Clinic physicians are being 
surveyed. Additionally, some of the terms used in the study are defined by the researcher, 
which is a limitation of this study. The survey is also a web-based survey so may not 
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effectively garner the opinions of older, less technologically-savvy physicians. Physicians 
are also likely to rank highly the formats with which they are most familiar . Since the 
majority of CME is lecture-based, there is a chance that results may be skewed in this 
direction. Physicians are less familiar with newer styles of CME, thus most likely these 
styles will be preferred less. Another limitation of this study is that physicians may not be 
familiar with CME definitions. Finally, physicians may over-rate applicability and under­
rate cost and convenience because it sounds like a "better" or "more correct" answer. 
Chapter II: Literature Review 
Introduction 
Physicians have a number of different CME formats to choose from when 
selecting a CME activity to further their medical knowledge. Additionally, there may be a 
number of different factors that they consider when selecting a CME activity. 
Researchers (Cole & Glass, 2001 ; Casebeer, et. al., 2004) have reviewed the 
effectiveness of different formats in producing changes in physician practice. 
Additionally, some research (Goodyear-Smith, Whitehorn and McCormick, 2003) has 
been located regarding particular specialty preferences. There is a high possibility that 
individual CME providers survey their own learners regarding factors that they consider 
and format preferences, however, there are not many journal articles relaying this 
information. 
New themes have emerged in health care organizations, which arc reflected in 
CME activities. Quality improvement and quality assurance departments in healthcare 
organizations often work directly with the organization's CME office to see that 
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physicians are offered education in areas that the healthcare organization or physician 
may have identified as a weakness. There is a current trend in healthcare to pay 
physicians based on the outcomes of their patients. This concept which rewards 
physicians for their patients' improvements in health is often referred to as "pay for 
performance." In this context, a physician would move up the pay scale if a certain 
percent of his or her patients have met pre-determined acceptable thresholds. This pay­
for-performance trend for physicians means that physicians may be carefully seeking 
education in their identified weaknesses. The quality assurance and pay-for-performance 
trends have placed an increased emphasis on outcomes (such as improved patient health) 
for CME providers. Presentations at CME workshops and seminars are largely focused 
on how CME providers can improve patient outcomes and report the data. 
Hours ofCredit and Physician Participants 
The ACCME annually records the types of instruction that are offered as well as 
the number of participating physicians for all ACCME-accredited CME providers. In 
2005, there were 30,664 directly-sponsored courses with 1,211,000 participating 
physicians (ACCME, 2006). Courses were the leading format of CME in the number of 
activities offered but were second in the number of physicians participating. Regularly 
scheduled conferences comprised the highest number of participating physicians 
(2,171,409), yet there were only 9,029 activities offered. The number of credit hours 
between courses and regularly scheduled conferences only differed by about 4,000, yet 
nearly double the amount of physicians participated in regularly scheduled conferences. 
(ACCME, 2006). This seems to suggest that physicians prefer the interaction and 
applicability to practice that is found in regularly scheduled conferences. Since 1998, the 
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number of participating physicians and the number of activities has increased steadily 
while the number of hours of instruction has fluctuated (ACCME, 2006) . 
Journal-based CME 
Cole and Glass (2001) explored the effectiveness ofjournal-based CME. In this 
format, physicians are awarded CME credit for reading a specified number ofjournal 
articles from specified journals. For this study, physicians chose three of eight articles to 
read and review for CME credit. Physicians then completed a survey where they were 
asked to indicate their level of learning prior to reading the article and after reading the 
article . Physicians chose between a range of "did not consider their level of knowledge 
about the article topic to be a problem for their practice of medicine" and that they were 
"ready to apply their new knowledge about the article topic to the care of their own 
patients" (Cole & Glass, 2001). 
Cole and Glass found that 26.8% of responding physicians made a commitment to 
change their medical practice related to one of the article topics. In addition, 44.2% of 
respondents reported a progression of more than one learning stage. Cole and Glass 
concluded that "Physicians may learn from medical journal articles irrespective of 
whether they make a commitment to change practice and that journal reading may be 
useful at all stages of the learning process" (Cole & Glass, 2001). 
Journal-based CME is an option that allows physicians to complete the activity on 
their own time, which makes it a unique activity. Journal-based CME has limitations, 
however. If a question about the information arises, physicians do not have a way to 
access the author for an immediate response. In addition, physicians may not easily see 
how the presented information is pertinent to their own practice. Physicians routinely 
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review journals for information that can be applied to their own practice. This format of 
learning is a way for physicians to earn CME credit anytime and anyplace. All they must 
do to earn credit is complete an evaluation form and mail it to the CME provider. 
Integrating New Knowledge into Curren! Practice 
Ebell and Shaughnessy (2003) examined how physicians can best integrate new 
knowledge into their current practice. They suggest that traditional CME is disconnected 
from physician practice because it is typically a scheduled activity that does not answer 
physicians' questions when the questions arise in practice. Physicians may have 
numerous questions throughout a typical day and these questions go largely unanswered. 
Ebell and Shaughnessy suggest that typical eME is separated from the delivery of care; 
hence new knowledge is seldom integrated into patient care. In addition, they contend 
that CME has failed to provide the most important and pertinent information to 
physicians. Physicians need information that is " . . .patient-oriented evidence on common 
or important problems that has the potential to change practice" (Ebell & Shaughnessy, 
2003) . 
Ebell and Shaughnessy (2003) refer to a previous study where four strategies were 
presented for physicians to meet their information needs: hunting, foraging, retracing, and 
sporting. When hunting for answers, more than half ofthe answers come from human 
sources---either other physicians or textbooks (2003), which can mean that the 
information could be outdated or incorrect. Ebell and Shaughnessy noted that two 
important factors that determine whether physicians will look for an answer to a question 
are the urgency of the problem and the confidence that they will locate an answer. They 
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present the following equation to determine the usefulness of medical information for 
physicians: 
Usefulness of medical information is equivalent to relevance multiplied by 
validity divided by work. 
This suggests that physicians need to be able to quickly find the answers to their 
questions and that the information must be highly relevant to the current state of their 
practice and be valid. Ebell and Shaughnessy note that it is important to identify when a 
physician locates an answer if the answer is based on best available evidence or whether 
the information is merely convenient. 
Ebell and Shaughnessy note that numerous articles are published in medical 
journals per year. It would be impractical to assume that physicians could review each 
article, examine the article for its potentials usefulness in their clinical practice, and 
determine the validity of the article. The authors suggest that a database should be 
established that determines that validity of the article, its potential usefulness and assures 
that recommendations are based on evidence-based medicine. Ebell and Shaughnessy 
also summarize traditional CME as: 
"Traditional CME has occurred far from the actual practice ofmedicine, both 
literally and figuratively. For the most part, physicians need to leave their place of 
practice to obtain CME. As a result, CME is often seen as a way to improve one's 
knowledge but is not necessary to changing one 's own practice of improving 
one's practice" (2003). 
Their argument that traditional CME is distanced from practice is not a new argument. 
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Internet-based CME 
Physicians can obtain CME credit in numerous ways. In July 2006, the American 
Medical Association approved Internet-based Point of Care as a way for physicians to 
obtain CME. In this format, a physician can be examining a patient, have a question arise, 
leave the room and use his or her tablet or laptop to search acknowledged databases for 
an answer. Physicians fill out a short evaluation and receive 0.5 CME credits for their 
efforts. This has streamlined the CME process and made it directly applicable to patient 
care. Perhaps this type of CME will be the preferred format of CME due to its 
convenience and ease of applicability in patient care. Additionally, physicians can earn 
credit for viewing didactic presentations online or completing computer-based training 
modules. 
In 2004, Casebeer, Bennett, Kristofco, Carillo, & Centor examined the 
effectiveness of online CME. Their study analyzed information from a pre-test, post-test, 
and 30-day follow-up survey that physicians who completed online CME through two 
providers completed. The two CME providers distributed the same surveys to physicians 
who completed online CME through their websites. The study began on August 1, 2002 
and ran through March 31, 2003. 
Casebeer, et. al. determined that quality of content was the most important factor 
to physicians when determining satisfaction with online CME. They found the largest 
source of dissatisfaction was due to "too little interaction." Their study found that 
knowledge scores were higher after the activity, but decreased slightly after 30 days. 
Physicians who completed case-based courses were more likely to integrate new 
knowledge than those who completed text-based courses (2004) . 
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General Practitioners CME preference in New Zealand 
Goodyear-Smith, Whitehorn and McCormick (2003) conducted a qualitative 
study of general practitioners in New Zealand. The researchers used semi-structured 
phone interviews of twenty-four general practitioners, including rural practitioners. 
Interviews were approximately 30 minutes and were conducted over six weeks. The 
interview included questions about demographics, assessment of CME needs, CME 
sources, format and content preferences and barriers to obtaining CME. 
The researchers determined that five themes emerged from the interview. The first 
theme was the need for CME to have personal interaction; Goodyear-Smith, Whitehorn 
and McCormick wrote, "There was a strong feeling that personal interaction is important 
in the provision of CME and was overwhelmingly the preferred format of delivery" 
(2003 , p. 2). Under the broad spectrum of interactive formats, the general practitioners 
preferences varied from the ability to ask questions of an expert lecturer to problem 
solving in a group setting. The next theme that emerged was that CME that did not 
involve personal interaction was "adjunctive." The general practitioners interviewed 
predicted increased use of the Internet in the future (Goodyear-Smith, Whitehorn and 
Mcflormick, 2003). 
The general practitioners had what the researchers called an "opportunistic 
approach to learning" (Goodyear-Smith, Whitehorn and McCormick, 2003, p. 4). This 
third theme that emerged meant that the general practitioners CME decisions were 
influenced by " .. .what was offered locally or at centers; what they were paid for 
attending; their personal interests; need for CME credits for the College; or, less 
commonly, what area of weakness had been identified" (Goodyear-Smith, Whitehorn and 
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McConnick, 2003, p. 4). Occasionally these practitioners identified a potential area of 
weakness and sought out education to remedy the potential deficiency. 
The fourth theme that emerged from this CME preference was study was GP­
focused content. General practitioners, often these are physicians who work in family 
practice or urgent care settings, wanted information that was targeted and pertinent to 
them. The final theme that emerged from the interviews was that lack of time is a 
significant barrier to obtaining optimal CME. Physicians highlighted the use of 
"downtime" for continuing education, such as by listening to a CD in the car while 
driving. This format is referred to in this study as "enduring materials." Other barriers 
included motivation and fatigue. Issues that were not seen as significant barriers included 
distance, availability, and cost. (Goodyear-Smith, Whitehorn and McConnick, 2003, p. 5­
6) 
The researchers concluded that personal interaction was a key feature preferred by 
physicians. They suggested that interaction can be achieved in a variety of ways and, 
furthermore, that interaction allows for "clarification , personlisation of the information, 
exploration, feedback , and reflection" (Goodyear-Smith, Whitehorn and McConnick, 
2003, p. 6). Finally the authors concluded, " ... the challenge for CME providers is to 
provide avenues to facilitate needs identification and self-directed learning, taking GP's 
views and preferences into consideration" (Goodyear-Smith, Whitehorn and McCormick, 
2003 , p. 8). 
General Practitioners ' Preferences in the United Kingdom 
Forrest, et. al. surveyed general practitioners in the United Kingdom to establish 
their perceptions about continuing education in medicine. The survey was sent to 1215 
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general practitioners. Following the return of the surveys, the researchers interviewed a 
small number of respondents and a sample of non-respondents. The survey was mailed 
with a pre-paid envelope and was kept short to maximize the response rate. Forrest, et. al. 
addressed the following areas in the questionnaire: "commitment to the principle of 
continuing education, learning methods employed, objectives, usefulness of current 
provision, attitudes to content, methods and impact on clinical practice" (1989, p. 98). A 
section was also available for written-in comments. 
The survey was returned by 51% of those to which it was sent. Forrest, et al. 
found a number of interesting responses. 94.1% of respondents agreed that their 
profession carried with it a responsibility to continue to learn. In terms of sources of 
learning, drug company representatives and videotapes and audiotapes were seen as being 
of little value; 58.3% felt that drug company representatives were of "little use" and 
30.2% indicated that video/audiotapes were of "little use." Patients/clinical practice and 
journals were seen as more useful with approximately one-third of respondents indicating 
each of these formats as "very useful." Courses were considered to be very useful with 
41.6% of respondents indicating as such. Forrest, et al. found when interviewing 
respondents that courses were popular because practitioners were removed from the daily 
stressors of their home and work lives and put in an atmosphere that was conducive to 
learning. (Forrest et al., 1989, p. 99-100). 
Further, younger general practitioners particularly expressed in interviews that 
continuing education should be a required, and not optional, effort. 
"One quarter of respondents indicated meetings were "very useful." The 
researchers found that "half-day or day meetings were regarded as being of 
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greater value educationally than lunchtime or evening meetings but the problems 
of organizing cover with colleagues appeared to act as a disincentive" (Forrest, et 
al., 1989, p. 100). 
The researchers identified a desire for topics that were commonly seen in clinical 
practice, as opposed to conditions that were rare or irrelevant to the general practitioner. 
Respondents indicated that they were more concerned with updating their 
therapeutic and diagnostic skills and factual knowledge; they were less concerned with 
learning about coping strategies, organizational skills, and patient perceptions. In terms of 
learning format, the most popular type of format was small group discussion with 34.0% 
indicating this as a "very useful " format (Forrest et al, 1989, p. 10 I). The researchers 
found that "more than one-third of general practitioners preferred to be involved in 
learning which demanded participation" (Forrest et aI, 1989, p. 101). Respondents 
(43.0%) indicated that discussion with their colleagues was the best way to learn. Overall, 
about one third of general practitioner respondents considered the existing 
meetings!courses to be irrelevant. Most respondents (87 .3%) indicated that they needed 
help with their continuing education and most (84.9%) further indicated that they needed 
a variety oflearning methods (Forrest et al, 1989, p. 10 I). 
The authors did not find that gender, location of practice or practice size to have a 
statistically significant influence on responses. There some trends related age (as 
reflected by years in practice). Books were valued more highly by older general 
practitioners who also preferred more home and practice based learning. The middle-aged 
group gave the highest ratings to meetings and courses. Interviews revealed ((Forrest et 
al, 1989) that younger practitioners felt they were limited from attending as many 
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meetings and courses as they would have liked by family commitments. Younger general 
practitioners had more regard for topics relating to organizational skills, coping strategies 
and patient perceptions, when compared to their older colleagues. Additionally, younger 
general practitioners preferred interactive learning formats, while older general 
practitioners preferred "more traditional types of educational offerings" (Forrest et al, 
1989, p. 103). The researchers concluded that various ages of general practitioners 
perceived their needs differently and had different preferences for learning formats. 
(Forrest et al, 1989, p. 102-3) 
When interviewing non-respondents, the researchers found a few trends. Non­
respondents appeared to be less committed to the concept of continuing education. Non­
respondents noted that lack of time was the chief reason for non-attendance at meetings 
and courses. Respondents had indicated that irrelevance of topics or poor quality of 
courses were their reasons for non-attendance. "Three times as many non-respondents as 
respondents claimed that they did not need a variety of learning methods (27.3% versus 
9.1%)" (Forrest, et al, 1989, p. 106). Non-respondents felt they could stay current through 
reading. Non-respondents seemed to have different attitudes compared to their colleagues 
who responded to the survey (Forrest, et al, 1989, p 105-6). 
The authors concluded that there are two general misconceptions that contribute 
to problems in continuing education: "first , that the content and methods of continuing 
professional education are clear-cute and, secondly, that general practitioners are uniform 
in their need for such education" (Forrest et ai, 1989, p. 106). They concluded that there 
is little agreement among general practitioners about what the group needs; their needs 
were determined by a number of different factors. Additionally, general practitioners 
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largely saw continuing education as competing with both family and work time. They 
conclude that the structure of education in the U.K. should be carefully considered, 
reviewed and modified as appropriate (Forrest et al, 1989, p. 106-7). 
Gap Between CME Expectations and CA1E Received 
Shewchuk, Schmidt, Benarous, Bennett, Abdolrasulnia, and Casebeer developed a 
measurement tool and subsequent study to determine how well CME activities meet 
consumer expectations (2007). Shewchuk, et a1. noted that there physicians were in 
search of information that is current and relevant to patient care; these needs are 
traditionally met through CME. There is currently no standard to measure CME quality . 
Shewchuk et. al. developed a CME quality survey tool, that they coined as CMEQUAL 
(2007, p. 174). CMEQUAL is modeled after SERVQUAL and LibQUAL, which are 
measurement tools used to measure quality in the service sector and library service 
sector , respectively. Through involving both CME participants and CME providers, they 
developed a list of evaluation statements and expectations. Through the use of 
CMEQUAL, the researchers could determine what participants expect and to what extent 
their expectations were met. Community-based physicians were employed to assess 
readability and usability. CMEQUAL was further refined based on this feedback. Of 
chief concern was length of the instrument and language clarity. (Shewchuk, et. al., 2007, 
p. 174-5). 
Conclusion 
Physicians have many formats to choose from when selecting a CME activity to 
attend. They may attend for various reasons , such as a special interest in the subject 
matter, questions regarding recent patient cases, or to reaffirm their knowledge about 
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their current practice. Online CME and Journal-based CME have both been shown to be 
effective formats of learning. Physicians generally know more after the activity than 
before it. This affirms that these are effective formats of CME. Also, there is a current 
disparity between traditional CME and physician integration into practice (Ebell & 
Shaughnessy, 2003). 
Some research shows that physicians prefer interactive CME formats (Forrest et 
al, 1989). Additionally, it is clear that physicians desire education that is designed for 
them and immediately applicable in their practice. Continuing medical education 
providers must be more conscientious when designing activities so physicians can 
determine the activity's immediate usefulness and application to practice. The ACCME 
indicates that physicians are participating in multiple formats of CME. Traditional CME, 
which is course-based, is still the most popular type of activity for CYtE providers to 
offer, yet more physicians are participating in regularly scheduled conferences. This 
could be explained by a variety of reasons such as when attending a monthly mortality 
and morbidity hour-long conference, the physician does not have to take away a 
significant amount of time from his practice or patients, or his personal time. There are 
no concerns regarding coverage or travel. With the advent of pay for performance, more 
and more physicians will be conscientious consumers of eME (Shewchuk, et. al., 2007). 
Physicians only generate revenue for their organization when they are seeing patients, not 
when they are attending educational courses . This is a concern for both health care 
organizations and physicians. The reasons that a physician may select one CME aclivity 
over another are vast. This study will examine the factors that physicians consider when 
choosing a CME activity and their preferred educational delivery methods. 
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Chapter III: Methodology 
Introduction 
Physicians are faced with a myriad of choices when selecting a CME activity in 
which to participate. They must evaluate the potential usefulness ofthe activity based on 
unknown criteria. The factors that are important to physicians should, logically, be 
important to CME providers. Physicians may attempt to identify shortcomings in their 
practice and make educational decisions based on the potential for a CME activity to 
remedy those potential shortcomings. In order to determine the format of CME activities 
that physicians prefer, all physicians in a large upper Midwest multi specialty group will 
be surveyed. The survey (Appendix C) will ask questions regarding which factors 
physicians consider when selecting a CME activity to attend and what educational 
formats they prefer. On a larger scale , quality CME activities that lead to well-educated 
physicians contribute to public health and better patient outcomes. 
Selection and Description ofSample 
Participants in the study will be selected based on their employment at Marshfield 
Clinic. The Marshfield Clinic system includes over 700 physicians, in various specialties, 
at various stages in their careers, and in multiple Wisconsin cities. It is expected that 
participants will be of multiple medical specialties. Additionally, both sexes and all age 
ranges will have an equal opportunity to be part of this study . This group was selected 
since they are all Wisconsin-licensed physicians who have the obligation and requirement 
of earning 30 hours of CME every two years. It is assumed that they have all completed 
CME activities recently (within two years) and therefore they have considered a number 
offactors prior to participating in that activity. Thc amount oftime between the most 
22 
recently attended CME activity and the survey will allow providers to reflect on the CME 
activity they attended and how useful it was for their medical practice. Based on this 
information, they will be asked to comment on their decision-making process for future 
CME activities. 
Instrumentation 
The electronic survey to be used in this study is original. This survey is relevant to 
the topic being examined so it is a valid instrument. Furthermore, there are open text 
boxes where participants can contribute additional answers and this contributes to 
reliability. The survey inquires about preferences in CME. The surveyor has determined 
potential important factors and common educational format types based on her 
professional experience designing and facilitating CME activities. 
Data Collection 
An e-mail will be sent to all Marshfield Clinic physicians, which is a sample 
group size of over 700. The e-mail will be sent to the surveyor from the surveyor, with 
the recipient list blind copied to the e-mail. The recipient list is the email group called 
"physicians." The body of the e-mail will contain information regarding the study and the 
recipient's option of choosing to participate. Additionally, the e-mail will include contact 
information for the surveyor, her research advisor, and the Division of Education medical 
director. The e-mail will include a link to the electronic survey. The surveyor will be able 
to view the results of the electronic survey. There will not be any identifiers to track 
responses. 
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Data Analysis 
The data that is collected will be examined by each question. The data will also be 
sorted by the age, gender, and specialty that participants report on the first page of the 
survey. The data will be collected by the surveyor. Statistical analysis assistance will be 
provided by the staff at UW-Stout. It is expected that physicians consider a number of 
factors when selecting a CME activity. It is also expected that age range of the physician 
will be a predictor of the preferred format. 
Limitations 
There are some limitations to the data and data collection. Some physicians may 
not check their e-mail or complete the survey within the designated timeframe. Some 
physicians may not be technologically competent to complete the survey. The study may 
be skewed towards physicians that are technologically competent. It may be inferred that 
younger physicians are more comfortable with electronic versions ofmail and surveys. 
However the survey inquires about respondent age range so that information can be 
considered when reviewing data. 
Only those physicians who complete the survey will be included in the data. It 
could be surmised that physicians who are too busy to complete the survey, by definition, 
prefer more convenient types of CME activities and, thus , will be under-represented. 
This will only survey physicians employed by Marshfield Clinic. These 
physicians all have the same access to educational funds and systems support, so they 
may be a unique type of physician and not necessarily representative of all physicians. 
Finally, this study will be conducted in Wisconsin. It is possible that Wisconsin 
physicians ' preferences for CME activities do not correspond with physicians' 
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preferences in other parts of the country. Limitations have been reduced and minimized 
where possible and appropriate. 
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Chapter IV: Results 
The purpose of this study is to determine what factors physicians consider when 
selecting to participate in continuing medical education activities and what educational 
delivery method physicians prefer. The study should determine if demographic data is an 
indicator of learning style preferences or factors that physicians consider. An electronic 
survey was distributed to all physicians of Marshfield Clinic. Marshfield Clinic is a 
multi-specialty health care organization with locations in central, northern, and eastern 
Wisconsin. The survey consisted of seven questions and took under five minutes to 
complete. 206 physicians (approximately 25%) completed the survey. 
Specialty 
The first question asked participants to indicate their medical specialty. 
Marshfield Clinic is a diverse health care organization, offering primary care, specialty 
care, and tertiary care. 40 specialties were listed as well as an "other" option. Family 
practice had the largest number of respondents (19.9%), followed by internal medicine 
(10.2%). 
Demographics 
206 physicians responded to the survey. A wide variety of types of physicians 
responded. The majority of responding physicians were between the ages of 41-60 
(69.4%). Many physicians had been practicing for more than 21 years (42.2%). The 
majority of responding physicians were male (69.9%). See Table 1. 
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Table 1: Demographic data of Respondents 
Number of respondents 
(n=206) 
Percent of 
respondents 
Age Range 
30 or younger 1 0.5 
31-40 years old 40 19.4 
41-50 years old 67 32.5 
51-60 years old 76 36.9 
61 or older 22 10.7 
Number ofyears in 
Practice since 
Residency/Fellowship 
0-5 40 19.4 
6-10 27 13.1 
11-15 31 15.0 
16-20 21 10.2 
21 years or longer 87 42.2 
Gender of 
Respondent 
Male 144 69.9 
Female 62 30.1 
What factors are important to physicians when selecting a CME activity to attend? 
Physicians had the opportunity to select the three factors that are most important 
to them when selecting a eME activity in which to participate. There were seven 
responses to this question and an "other" category with a typable field. The seven options 
included: convenience (such as a web-based activity or DVD), cost , whether the location 
is nearby (within driving distance), whether the location appeals to the physician 
respondent's family , potential applicability of the presentation to practice, speaker 
credentials (including where the speaker studied, how long they have been practicing, the 
institution where they are currently employed, the number of graduate degrees they hold), 
topic(s) (including personal interest, timeliness) and other. 
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The factor that was selected by the most participants was applicability to practice. 
87.9% of respondents (181 physicians) chose applicability to practice as one of the top 
three factors that they considered. This was followed by 84% of respondents (173 people) 
selecting topics as one of the top three factors that they consider. The next two factors 
that physicians consider were "location appeals to my family" (29.1%) and "speaker 
credentials" (29.1%). A nearby location was only important to 22.3% of respondents. 
Cost was important to 19.4% and convenience was important to 18.4%. The "other" 
category was chosen by 9.2% of respondents. Those selecting "other" had varied 
responses. One recurrent theme in this field was location ("location that I have not 
previously visited", "location: the more exotic the better). Another theme was "time" 
("timing into my schedule", "time of year due to family obligations"). Other responses 
related to availability of credit, C'availability of AAFP [American Association of Family 
Practitioners] credit" and "number of erne" hours). See Figure 1 below. 
Fiuure I : Factors that Physicians Consider When Selecting: aCME Activitv 
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What educational delivery methods are most effective in influencing physician practice? 
The next question asked respondents to identify the three educational delivery 
methods that are most effective in influencing their practice. The choices were listed in 
alphabetical order. The format that was most frequently selected as an effective way to 
change practice was lectures with question/answer (59.7%). The next most popular 
option was Point of Care (41.3%). It is interesting that Point of Care was so highly rated. 
The AMA first recognized Point of Care learning as an option to earn credit in 2006. The 
fact that physicians rely on this type of learning to such a large degree, may suggest that 
the CME credit component is less important than receiving timely , relevant information 
and that physicians were obtaining education in this format prior to it being recognized 
for CME credit. Participants very evenly selected a number of other educational methods: 
case-based presentations were selected by 39.3% of respondents, reading and reviewing 
monthly medical journals were selected by 37.9% of respondents, enduring material 
CME activities were selected by 36.9% of respondents, and interactive, discussion based 
methods were selected by 31.1% of respondents. 27.7% of respondents selected 
Regularly Scheduled Conferences. Only 11.7% selected Internet-based CME activities. 
Finally, structured textbook review and "other" were selected by 5.8% ofrespondents. 
Many that chose "other" listed national, annual society meetings. Still others indicated: 
Up To Date (a database of summarized evidence-based medicine guidelines) and hands­
on activities. See Figure 2 below . 
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Fizure 2: Preference in Educational Deliverv 
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Educational Delivery Format 
Do age, gender, and/or specialty influence the type ofactivity a physician will prefer? 
The next question examined whether demographics and/or specialty influenced 
the type of activity that physicians preferred. 
When examining whether specialty influenced physician preference, we looked at 
how specialty compared to the other questions that physicians considered. Specialty was 
not a statistically significant factor when compared to age range. Specialty was a 
significant factor when compared to the number of years in practice since 
residency/fellowship (0.1 significance). This is logical since physicians in primary care 
may have been in practice longer than physicians of the same age who choose specialty 
care, since specialty care typically requires additional residencies and fellowships. 
Specialty was not a significant factor in the preference for the following activity factors: 
convenience, cost , nearby location, applicability to practice , topics or "other." Specialty 
was significant when compared to "location appeals to family" (0.05 significance). This 
may be because specialists do not have as many local, live eME options and travel to 
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regional or national CME activities, so location appeals to family may be a factor that 
they consider so their families can accompany them. Specialty was also a significant 
factor when determining which physicians considered speaker credentials to be an 
important factor that they consider when selecting a CME activity (0.001 significance). 
This suggests that specialists prefer to receive education from subspecialists and primary 
care providers may be content to receive education from specialists. 
When considering whether specialty was a factor in determining the type ofCME 
activities preferred, the following types of CME were not significant when compared to 
specialty: case-based presentations, enduring materials, interactive discussion-based 
activities, internet-based CME, lectures with question/answer, point of care, read and 
review of monthly medical journals, or regularly scheduled conferences. Specialists 
compared to primary care physicians did not have a preference in the type ofCME 
activity that they preferred. 
Next, age was examined to determine if it was a significant factor when 
determining what CME types physicians prefer. When compared to age no factors were 
found to be statistically significant. This includes the following: convenience, cost, 
nearby location, location appeals to family , applicability to practice, speaker credentials, 
topics , or "other." When considering the type of CME activity preferred, the following 
were not found to be statistically significant: case-based presentations, enduring 
materials, discussion-based CME, internet-based CME, point of care learning, reading 
journal articles, or regularly scheduled conferences. There was statistical significance 
(0.001) found when comparing age to lectures with question & answer. It was found that 
95.5% of those 61 years and older selected lectures with question & answer as one of 
---- ----- - - - -
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their top three desired formats. The percent of respondents preferring this format 
increased with the age range. The lowest percentage of respondents selecting lecture with 
question and answer occurred in the group under 40 (43.9% of respondents). This was 
followed by 55.2% ofphysician respondents between 41-50 years old, and 61.8% of 
respondents 51-60 years old. See Figure 3. 
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The number of years the physician had been in practice (since completing their 
residency and/or fellowship) was then compared to the CME factors and educational 
format preferences. Number ofyears in practice was statistically significant (0.01) 
compared to whether the physician was in primary care of specialty care. It was also 
found that gender of the respondent was statistically significant (0.001) when compared 
to years in practice. This is not particularly surprising since there has been an overall 
increase in the number of female physicians in recent years. 
When compared to the factors that physicians consider when selecting aCME 
activity, the number of years in practice was not a predictor of value for most categories. 
~~-~~~~~~-- - -
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Convenience, cost , nearby location, location appeals to family, applicability to practice, 
topics, and "other" were not statistically significant. The only factor that was statistically 
significant (0.05) when compared to the number of years in practice was speaker 
credentials. See Figure 4 below. 
Figure 4: Number of years in Practice Compared to Speaker Credentials 
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Years in Practice 
When examining the number of years in practice compared to the educational 
delivery method, a number of things were found. Case-based presentations were 
statistically significant (0.05) when compared to number of years in practice. Enduring 
materials were statistically significant (0.05) when compared to number of years in 
practice. Lectures with question and answer was also statistically significant (0.001) 
when compared to number of years in practice. This is not a surprising finding 
considering that lectures were statistically significant when compared to age range; 
assumedly there is similar data between number of years in practice in age. For example a 
40 year old physician has probably been practicing about 10 years and this would hold 
true for all 40 year old respondents. The following educational formats were not found to 
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be statistically significant: discussion-based, internet-based CME, Point of Care, reading 
monthly journal articles, or regularly scheduled conferences. 
The next analysis considered how gender has an effect on CME preferences. 
There was no statistical significance to suggest that certain genders chose primary care 
versus specialty care. However, gender was significantly significant (0.001) when 
compared to age range of respondent. See Figure 5 below. Related, gender was 
statistically significant (0.001) when compared to the number of years in practice since 
residency/fellowship. 
Figure 5: Percentage of Gender in Age Ranges 
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Gender was also compared to factors that physicians consider when selecting a 
CME activity. Although not statistically significant (0.074), gender appeared to influence 
whether convenience was an important factor. 25.8% of females indicated that 
convenience was important, compared to only 15.3% of males. Cost also seemed to be an 
important factor, although not statistically significant (0.053). 22.9% ofmales selected 
cost as an important factor, while only 11.3% of women considered this to be an 
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important consideration for them. Nearby location, location appeals to family, 
applicability to practice, speaker credentials, topics and "other" were not statistically 
significant when compared to gender. 
When looking at the educational delivery method that both males and females 
preferred, one notable difference stood out. When gender was compared to the preference 
for lecture with question and answer , it was statistically significant (0.05).64.6% ofmen 
selected this delivery method, compared to only 48.4% of women. All other educational 
delivery methods were not statistically significant when compared to gender. 
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Chapter V: Discussion 
Purpose and Objectives 
The purpose of this study is to determine which delivery method physicians prefer 
and which factors physicians consider when selecting a CME activity to attend. Data was 
collected through a survey (Appendix C) distributed to Marshfield Clinic physicians. 
The survey asked participants to select the top three factors that they considered 
when selecting a CME activity in which to participate. Factors listed include the 
following: convenience, cost, whether the location is nearby (within driving distance) , 
whether the location appeals to my family, potential applicability of the presentation to 
my practice, speaker credentials (including where the speaker studied , how long they 
have been practicing, the institution where they are currently employed, the number of 
graduate degrees they hold), topic(s) (including personal interest, timeliness), and other 
(please specify). The survey also asked participants to select the three educational 
delivery methods that are most effective in influencing their practice. The following were 
listed as options: case-based presentations by experts, enduring material CME activities 
(such as CD, DVD, audio cassette, or written articles), interactive patient-centered 
discussion-based format (with colleagues, internet-based CME activities, lectures with 
question/answer portion, point of care (looking up articles/evidence online when patient 
problems arise), reading/reviewing monthly medical journals and literature, regularly 
scheduled conferences (such as Grand Rounds, mortality and morbidity conferences, and 
other weekly or monthly departmental CME activities), structured textbook review and 
other (please specify). The information listed in the parentheses was provided so that 
physicians could examine the definition that the researcher was using to define the terms. 
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Research Questions 
Primary Questions 
1.	 What factors are important to physicians when selecting a CME activity to attend? 
2.	 What is the preferred educational delivery method for physicians? 
3.	 Do age, gender, and/or specialty influence the type of activity a physician will 
prefer? 
4.	 How do the factors that physicians consider influence the type of activities that 
CME providers offer? 
Data Collection 
An email was sent to Marshfield Clinic physicians in early July, 2007 (Appendix 
A). The email was sent from the surveyor to the surveyor with the participant list blind 
copied. Blind copying meant that physicians were not aware of who was all being invited 
to participate. The participant list was an email group option for Marshfield Clinic. The 
email listed the link to an electronic Zoomerang survey (Appendix C). Physicians had 
three weeks to complete the survey. A reminder email was sent one week prior to the 
close of the survey (Appendix B). 
Limitations 
The limitations to this survey and methodology included: 
1.	 1. The survey had no documented actions of reliability or validity as this was a 
self-designed survey. 
2.	 Only about 25% of physicians responded to the survey. 
3.	 The survey was electronic which may have been a barrier for some physicians. 
--------- -
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Although the survey is original , it was based on the surveyor's experience in continuing
 
medical education at Marshfield Clinic which was advantageous.
 
The limitations of this study included:
 
1.	 The survey was only distributed to physicians of Marshfield Clinic. Physicians in 
other practices or with less organization support may have different opinions and 
impressions of CME. 
2.	 All respondents practice medicine in Wisconsin. 
3.	 All Marshfield Clinic locations are in rural areas, thus all Marshfield Clinic 
physicians and all survey respondents practice in rural areas. Physicians in urban 
areas may have different perceptions. 
4.	 The study did not inquire as to the length oftime the physician had been with 
Marshfield Clinic. "New" physicians may have different perceptions than 
physicians who have been employed with the organization for a longer time. 
Although there are a number of limitations to this study, the study still provides data that 
is relevant for other CME providers. Additionally, this provides a foundation for future 
CME research and inquiry and is particularly applicable for Marshfield Clinic 's CME 
program. This data will enable Marshfield Clinic to better meet the needs of its physician 
learner s through its CME program. 
Conclusions 
Marshfield Clinic has a robust CME program which provides multiple CME 
activities for Marshfield Clinic physicians and other physicians. For licensure in 
Wisconsin, physicians must complete a specified number of CME credits every two 
years. Thus Marshfield Clinic has a captive CME audience. Yet, physicians have more 
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CME options now than ever. Not only can they earn CME credit from live activities, new 
technology has provided multiple other avenues for physicians to earn the requisite 
number of credits. The research shows that physicians want programs that are specific for 
their provider type and relevant for their daily practice. Marshfield Clinic produces a 
number ofCME activities but has not fully explored all educational delivery methods. 
Marshfield Clinic has not actively pursued offering Internet or Point of Care CME 
activities. 41.3% of respondents indicated that point of care was an educational delivery 
method that was effective in influencing their practice. This survey shows that Marshfield 
Clinic physicians are interested in these formats and that "convenience" is an important 
factor for them. 
Marshfield Clinic should actively pursue information regarding the desired topics 
and health management problems of its physicians. In response to the first research 
question regarding what factors are important to physicians, nearly 90% of respondents 
indicated that applicability to practice is an important factor that they consider and 84% 
of respondents indicated that topics is an important factor that they consider. A thorough 
needs assessment would narrow the gap between what physicians know and what they 
want to know. 
In regards to research question two, this research shows that physicians find a 
variety of educational delivery methods to be effective. Lecture with question/answer 
was favored by the majority (59.7% of respondents). Yet six other educational delivery 
methods, including Point of Care learning, case-based presentations, reading/reviewing 
monthly journal articles, enduring materials, discussion, and regularly scheduled 
conferences were selected by approximately one-third of respondents (percentages 
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ranged between 41.3-27 .7%). There are not one or two educational delivery methods that 
will meet the needs of the majority, or even most, physicians. Indeed, a number of 
educational delivery methods were shown to be well received with physicians believing 
that these formats contributed to change in practice. The research also suggests that 
physicians learn when information is presented in multiple formats . When new 
information is pertinent for Marshfield Clinic physicians, it should be shared in a variety 
of CME formats to contribute to retention and change in practice habits . 
In regards to research question three, there were a few correlations between 
preferences and age, gender, and specialty. This survey showed that lecture with question 
and answer was a popular learning format. Yet the survey also revealed that this 
preference is largely dependent on age. In order to better meet the needs of younger 
physicians as they join Marshfield Clinic , formats other than lecture should continue to 
be explored and implemented as appropriate. Young physicians seem to value the 
credentials of the experts that they are learning from. Therefore, conscientious attempts 
should be made to not only secure leading experts as faculty , but also to convey the 
experts ' credentials to potential learners . 
Finally in consideration of research question four, CME providers do consider the 
factors that physicians prefer and value to some extent. This research did not compare the 
number of CME credits provided by Marshfield Clinic to physician preferences. Yet 
based on data by the ACCME, the number of live activities continues to be the leading 
activity type. Yet this data shows that physicians value convenience and live activities 
may not be congruent with this factor. However, more and more Internet-based CME 
activities are being produced and while Internet-based activities were not particularly 
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favored by Marshfield Clinic physicians, they do meet the convenience criteria. It is 
unknown what type of educational delivery methods are in use for each eME activity 
type. Based upon this research, CME providers should offer an array of activities in 
different locations and times with a variety of different educational delivery methods in 
order to provide the best and most effective education for physicians. 
Overall, it was shown that physicians are a diverse group that considers multiple 
factors when selecting a CME activity and that finds that a number of educational 
delivery formats contribute to change in practice. 
Recommendations 
The following recommendations can be made based on the results of the study: 
1.	 Marshfield Clinic should actively explore new CME educational delivery 
methods. Physicians have indicated that they are already using Point of Care 
learning as an important tool; their efforts should be recognized with CME credit. 
2.	 Marshfield Clinic should assess physician learning needs on a periodic basis. This 
survey shows that applicability to practice and topics are the primary factors that 
physicians consider. In order for Marshfield Clinic to meet these needs, the needs 
must be first identified. 
3.	 Marshfield Clinic should actively pursue multiple educationalleaming formats to 
best relay information to physicians. This survey showed that physicians have a 
number of preferences in educational delivery method. Only focusing on a select 
few educational delivery formats will severely limit the amount of learning that 
takes place. 
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This research examined what factors are important to physicians when they select 
CME activities and also which educational delivery methods physicians believe best 
contribute to change in their practice. The research assessed this information through the 
use of an online survey tool. The survey was sent to all physicians employed at 
Marshfield Clinic on the date the email was sent. The results showed that physicians are a 
diverse group; there is no one singular educational delivery method that will meet the 
needs of all physicians. Additionally, the research showed that physicians consider a 
variety of factors when they select a CME activity in which to participate. The researcher 
recommends further research including sub-questions related to interactive versus 
didactic preferences, length of employment with Marshfield Clinic , physician's prior 
experiences with CME, and the satisfaction with the Marshfield Clinic CME program. 
This research would further identify the needs of physician learners that would aid 
Marshfield Clinic in better meeting the needs of its physician learners. 
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Appendix A 
------Original Message-----­
From: Stueland-Adamski, Nancy 
Date: Tue Jul 10, 2007 -- 10:18:31 AM 
To: stuelana 
Cc: hughessk,lehmanI1i@uwstout.edu,punken,stratmae 
Subject: CME Preference Survey 
Good morning, 
The Division of Education is very interested in your preferences for CME activities. I am 
completing a project for my Masters Degree to ascertain which factors are important to 
physicians when choosing a CME activity. Below is a link to the survey and information 
regarding the project. The survey will only take 3 minutes to complete. Your feedback 
will be used in planning future Marshfield Clinic CME activities. The deadline for 
completing this survey is Tuesday, July 31,2007. If you have any questions or concerns, 
please reply to this email. 
Click on the link to complete the 3 minute survey: 
http: //\\'V,'W.zoomerang.com!survey.zgi?p=WEB226P9J2ULUN 
Thank you, 
Nancy Stueland-Adamski 
CME Specialist 
Marshfield Clinic Division of Education 
9-4155 
Information about the project: 
Title: Factors that Influence Physicians' Selection of Continuing Medical Education 
Activities 
Investigator: 
Nancy Stueland-Adamski 
Division of Education 
Marshfield Clinic 
9-4155 
Research Sponsors: 
Erik Stratman, M.D. 
Director 
Marshfield Clinic Division ofEducation 
stratman.erik@mfldclin.edu 
Jim Lehmann 
University of Wisconsin-Stout 
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lehmannj @uwstout.edu
 
Description:
 
The purpose of this study is to determine which delivery method and external factors
 
physicians consider when selecting a CME activity to attend . The survey will ask
 
participants to indicate the three most important factors that they consider when choosing
 
a CME activity.
 
Risks and Benefits:
 
There are no anticipated risks to completing this survey. The benefits of completing this
 
survey include that the study will allow CME providers to become more familiar with the
 
factors that influence a physician's decision to attend particular CME activities. As a
 
result, CME providers will be able to design CME activities that better meet the needs of
 
physicians, who are the target audience . Ideally, by better meeting physicians' education
 
needs , physicians will be able to provide better care to their patients. This study will
 
indicate whether basic information about a physician (specialty, age, gender) is predictive
 
of the type of CME activity that they prefer.
 
Time Commitment and Payment:
 
This survey should take 3-5 minutes to complete.
 
Confidentiality:
 
Your name will not be included on any documents. We do not believe that you can be
 
identified from any of this information.
 
Right to Withdraw:
 
Your participation in this study is entirely voluntary. You may choose not to participate
 
without any adverse consequences to you. However, should you choose to participate and
 
later wish to withdraw from the study, there is no way to identify your anonymous
 
document after it has been turned into the investigator.
 
IRB Approval:
 
This study has been reviewed and approved by The University of Wisconsin-Stout's
 
Institutional Review Board (IRB) and Marshfield Clinic's IRB. The IRB has determined
 
that this study meets the ethical obligations required by federal law and University
 
policies. If you have questions or concerns regarding this study please contact the
 
Investigator or Advisor. If you have any questions, concerns, or reports regarding your
 
rights as a research subject, please contact the IRE Administrator.
 
UW-Stout IRE Administrator
 
Sue Foxwell, Director, Research Services
 
152 Vocational Rehabilitation Bldg
 
UW-Stout
 
Menomonie, WI 54751
 
715-232-2477
 
foxwelIs@uwstout.edu
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Advisor:
 
Jim Lehmann
 
509-529-4006
 
lehmannj @uwstout.edu
 
Statement of Consent:
 
By completing the following survey you agree to participate in the project entitled,
 
"Factors that Influence Physicians' Selection of Continuing Medical Education
 
Activities."
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Appendix B 
------Original Message-----­
From: Stueland-Adamski, Nancy 
Date: Tue Ju124, 2007 -- 03:48:36 PM 
To: stuelana 
Cc: hughessk,lehmannja@uwstout.edu,punken,stratmae 
Subject: CME Preference Survey--Reminder 
If you have already completed the Division ofEducation CME delivery needs assessment 
survey, you may delete this message. 
There is only one week left to complete the CME delivery needs assessment survey. Over 
100 physicians have participated thus far. Survey participants have reported that the 
survey takes about 2 1/2 minutes to complete. The deadline for completing this survey is 
Tuesday, July 31, 2007. If you have any questions or concerns, please reply to this email. 
The link to complete the survey is: . 
http://wwvv.zoomerang.com!survey.zgi?p=WEB226P9J2ULUN 
Further details of the survey are below. 
Sincerely, 
Nancy Stueland-Adamski 
CME Specialist 
Division of Education 
9-4155 GJ2 
The Division of Education is very interested in your preferences for CME activities. I am 
completing a project for my Masters Degree to ascertain which factors are important to 
physicians when choosing a eME activity. Your feedback will be used in planning future 
Marshfield Clinic CME activities. 
Information about the project: 
Title : Factors that Influence Physicians' Selection ofContinuing Medical Education 
Activities 
Investigator: 
Nancy Stueland-Adamski 
Division of Education 
Marshfield Clinic 
9-4155 
----------- - - - -
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Research Sponsors:
 
Erik Stratman, M.D.
 
Director
 
Marshfield Clinic Division of Education
 
stratman.erik@mfldclin.edu
 
Jim Lehmann
 
University of Wisconsin-Stout
 
lehmannj a@uwstout.edu
 
Description:
 
The purpose of this study is to determine which delivery method and external factors
 
physicians consider when selecting a CME activity to attend. The survey will ask
 
participants to indicate the three most important factors that they consider when choosing
 
a CME activity.
 
Risks and Benefits:
 
There are no anticipated risks to completing this survey . The benefits of completing this
 
survey include that the study will allow CME providers to become more familiar with the
 
factors that influence a physician's decision to attend particular CME activities. As a
 
result, CME providers will be able to design CME activities that better meet the needs of
 
physicians, who are the target audience. Ideally, by better meeting physicians' education
 
needs, physicians will be able to provide better care to their patients. This study will
 
indicate whether basic information about a physician (specialty, age, gender) is predictive
 
of the type of CME activity that they prefer.
 
Time Commitment and Payment:
 
This survey should take 3-5 minutes to complete.
 
Confidentiality:
 
Your name will not be included on any documents. We do not believe that you can be
 
identified from any of this information.
 
Right to Withdraw:
 
Your participation in this study is entirely voluntary. You may choose not to participate
 
without any adverse consequences to you. However, should you choose to participate and
 
later wish to withdraw from the study, there is no way to identify your anonymous
 
document after it has been turned into the investigator.
 
IRB Approval:
 
This study has been reviewed and approved by The University of Wisconsin-Stout's
 
Institutional Review Board (IRB) and Marshfield Clinic's IRB. The IRB has determined
 
that this study meets the ethical obligations required by federal law and University
 
policies. If you have questions or concerns regarding this study please contact the
 
Investigator or Advisor. If you have any questions, concerns, or reports regarding your
 
rights as a research subject, please contact the IRB Administrator.
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UW-Stout IRB Administrator
 
Sue Foxwell, Director, Research Services
 
152 Vocational Rehabilitation Bldg
 
UW-Stout
 
Menomonie, WI 54751
 
715-232-2477
 
foxwells@uwstout.edu
 
Advisor:
 
Jim Lehmann
 
509-529-4006
 
lehmannja@uwstout.edu
 
Statement of Consent:
 
By completing the following survey you agree to participate in the project entitled,
 
"Factors that Influence Physicians' Selection of Continuing Medical Education
 
Activities. "
 
------ --- - - - - -- -
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Appendix C 
Factors to Consider when selecting CME activities to attend . 
I have read the consent information provided in the e-mail that I received and have 
elected to complete this survey. 
Yes
 
No
 
Indicate your medical specialty: 
Adolescent Medicine
 
Allergy
 
Anesthesiology
 
Cardiology
 
Cardiovascular & Thoracic Surgery
 
Colon-Rectal Surgery
 
Dermatology
 
Emergency Medicine
 
Endocrinology
 
Family Practice
 
Gastroenterology
 
General surgery
 
Geriatric Services
 
Hospitalist Care
 
Infectious Disease
 
Internal Medicine
 
Internal Medicine/Pediatrics
 
Medical Genetics
 
Nephrology
 
Neurology
 
Neurological Surgery
 
Nuclear Medicine
 
Obstetrics & Gynecology
 
Occupational Health
 
Oncology/Hematology
 
Ophthalmology
 
Optometry
 
Orthopaedics
 
Otolaryngology
 
Pathology
 
Pediatrics
 
Pediatric Subspecialty
 
Physical Medicine
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Plastic Surgery
 
Psychiatry & Behavioral Health
 
Pulmonary Disease
 
Radiology
 
Rheumatology
 
Urgent Care
 
Urology
 
Other: _ 
Indicate your age range: 
Under 30
 
31-40
 
41-50
 
51-60
 
Over 60
 
Indicate the number of years that you have been in practice (since completing residency 
or fellowship training): 
0-5 
6-10 
11-15 
16-20 
More than 20 years 
Indicate your sex: 
Male
 
Female
 
The three (3) factors that are most important to me when selecting a CME activity in 
which to participate are:
o Convenience (such as a web-based activity or a DVD) 
o Cost 
o Whether the location is nearby (within driving distance) 
o Whether the location appeals to my family 
o Potential applicability of the presentation to my practice 
o Speaker credentials (including where they studied , how long they have been 
practicing, the institution where they are currentl y employed, the number of graduate 
degrees they hold)
o Topic(s) (including personal interest , timeliness) 
The three (3) educational delivery methods that are most effective in influencing my 
practice are:
o Case-based presentations by experts 
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D Enduring material CME activities (such as CD, DVD, audio cassette, or written 
articles)
D Interactive, patient-centered discussion-based format (with colleagues) 
D Internet-based CME activities 
D Lectures with question/answer portion 
D Point of Care (looking up articles/evidence online when patient problems arise) 
D Reading/reviewing monthly medical journals and literature 
D Regularly scheduled conferences (such as Grand Rounds, mortality and morbidity 
conferences, and other weekly or monthly departmental CME activities)
D Structured textbook review 
D Other: _ 
